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K 028 | NFPA 101 LUIFE SAFETY CODE STANDARD K029 K029
§8=E
gne h&l&r ;!{I;t; ra)ted construction Mtth %ml_ml.';f Christlan Care Center of Rutherford
re-rai Is) or an approved autormatic fire County believes Its current practices
exinguishing systam In acoordancs with 8.4.1 were In compliance with the applicable
andfor 19.3.5.4 pratects hazardous areas, When standard of care, but In ordert
the approved autometic fine extinguishing system ard o7 care, but In oraerto
option is used, the areas are separaled from respand to this citation from the
other spaces by smoke reeisting pariitions and surveyars, the faclfity is taking the
doors. Doors are asif-closing and non-rated or following additlonal actons:
fleld-applied protactive plates that do not axceed
48 inches from the bottom of the door are _Cmmmﬂamg
permitted, - 19.3.2.1 Residents .
On 8/17/12, the Malntenance Directar
sealed the penetration in the baller
. room with fire caulk that would resist
This STANDARD is not met a5 avidenced by:
Based on observation, itwas determinad the the passage of smoke with rating equal
facllity failed to provide ona hour firs rated - to the partition,
construction,
tdentification of Other Residents with
Tha finding includett: i ) tential to be Affected
Observatlon of the boflar room en 8/12/42 at The Maintenance Director inspected
11:58 AM, revealed one fire wall penetration. smoke barrier walls on 8/23/12, and
Tode find! s acknowisdged by th determined that no other penetrations
8 INding was acknow. e In th ke barri Il existed.
administrafor and varifled by the maintenance  the smoke barrler wa ©
diractor during the ait canference on 8/12/12. o atic Changas
K064 | NFPA 101 LIFE SAFETY CODE STANDARD K 084
SE=E ' The facillty will require atvy intemal or
Portabie fire extinguishers ane provided in ai external contractor/laborer to advise
health care ccoupancles in accordance with the Maintenance Director or
9.7.41. 19356, NFPA 10 _ Administrator prior to warking on any
smoke barrier wall and will be required
to seal penetrations as work proceeds,
LABORATORY DIREGTOR'S OR PROVIDER/SUPPLIER REPRESERTATIVES SIOMATORE ’131{?: X8} DATE
3 ey shyeche R

Any dofitlency alelemant exding with an astedsk (%] denaiss a dediclsncy which the klllullon o

2y be excusad {rom cemeciing prowiding 1tis detafrmfaedthal

other safaguerda provide sufllolant protection io tha patlants. {Sas nslivelions.} Except for nursing homes, the findinga stated abova are distiossblo D& days

tolfowing Lhe data of survey whather ar not a plaa of comsation. Is provided. For musing hornee, the abovs

Bndingy end plans of cofraelian ars disclosabie 14

days lolowing the date hasa documants ara made avelabie to the Facility. I daficiencies are ched, on approved plan ol coractog s requisite {8 contimupd

program patisipation,
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K 084 | Continusd From page § K 054' The Maintenance Director and external
. contractors and laborers are required to
This STANDARD s not met as evidanced by: use fire caulk that mests ASTM E-814,
Based an observation if was dstermined the UL 1479, and CAN/ULC $115, and will
factiity falled to provids fire exlinguishers as have an equal or greater fire rating than
required.” ' . the wall.
The finding Inchedad: Monitorln
Obsarvation of the kitchen on BM2/12 at 11:10 Findings of quarte ke wall
AM, revezled the firs extinguisher was blocked by rindings of quarterly smoke w
the exit door when open _ inspections will be reported by the
: ' Maintenance Dlrector ta the :
This finding was acknowledged by the Performance Improvement Committea
adminisiraior and verified by the malntenanca for review. The Performance -
diractor during the exit conference on 8/12/12. Improvement Comm|ttee consists of the
K 068 | NFPA 101 LIFE SAFETY CODE STANDARD .. K 088] administrator, Dlrector of Nursing,
$8=F : Asslstant Dlrector of Nursing, MDS
Cooking facllities are protscted In accordance mommaw; M:drl‘:‘.al Ru;:;;ﬁs Director,
wih9.2.3. 18328, NFPA 98 -] Maintenance Director, Soclal Servieas
. Director, Dietary Manager,
This STANDARD [¢ not met as evidencad by: Housekeeplng/Laundry Director,
Based on.chservations, If was determined the Activities Director, Business Office
facllity talled to protect the cooking faciiities, Manager, HR Manager, Medleal Director
The findings Included: and Consultant Pharmacist,
Recommendations to be followed up h
1, Observation of the Kitchen on 8/12/12 at 11:0D the faclllty’s Mathtenance Director st
AM, revealed greasy hood filters and greass Administrater ¢ comoll /
ronning down the back guand. MiRStratar to assure comp ance. 502
2. Obssrvalion of the Kilchen on 8H2/12 at 11:08
AN, revealed groase bulld up in the maln oven.
| These findings wers acknowledgad by the
administrator and variffad by the matnlenance
: director during the exit confarance on 81 2/12.
K 078 | NFPA 101 LIFE SAFETY CODE STAN RARD K078
58=E
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K 084 | Continued From page 1 K 064] K0Gq
This STANDARD is not met as evidanced by: Christian Care Center of Rutheford
Based on observation K was determined the County believes its cusrent practices
facllity fafled to provide fire extinguishass as were In compliance with the applicable
required. . standard of care, but In order to
The ﬁndlﬂg includad: respond to this dta.tion from the
surveyors, the facllity is taking the
Obsarvation of tha kitchen on 8/2/12 at 11:10 faliowing additlonal actions:
AW, revealsd the fire extinguisher was biccked by
the exit door when opan, Lorrective Actions for Targeted
Residents
This finding was acknowleiged by the .
admintstrator and verlfied by the matnfenance On 8/23/12, the Maintenance Director
diractor during the exit conference on B12/12, relocated the fire extinguisher in the
K 089 | NFPA 101 LIFE SAFETY CODE STANDARD K 089 gitchen, so that It Is no longer blocked
S8 : :
: Cooking faciliies are protected In accordance By the exit door when It Is opened.
Wil18.2.3.  18.3.2.8 NFPA 96 Identification of Qther Resid with = °
Potentiat to be Affected
This STANDARD is not met as evidanted by: '
Based on observations, it was determined the an I‘:‘Qaﬁi’ ﬂl‘e M_a!ntenance Blrector
faciiity fakted to protect e cooking facilities, reviewed the lncations of the fire
The findings Included: extinguishers In the building to ensure
that they cannot be blocked,
1. Qbsarvation of the kikchen on /42112 at 14:00
AM, revealed greesy hood filters and grease Svstemnatic Chanpes
running dawn the back guard.
. The Malntenance Dlrector will consult
2. Obsarvalion of the kitchen on 81212 at 11:05 with the contracted fire extingutsher
AN, revealed greass bufid up in the maln oven. : company during their annual Inspection
| an proper placement of fire
These findings ware acknowladged by the extfn;gshgrs and record findings in a
administrator end verified by the maintenance vallty assurance stud
director during the exit conference on 8/12/12, q ce study.
K 078! NFPA 101 LIFE SAFETY CODE STANDARD K076
88=E
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K4} ID BUMMARY STATEMENT OF OEFICIENCIES n PROVIDER'S PLAN OF CORRECTION )
PREFIX {EACH DEFICIENCY MUST 6E PRECEDED AY FULLL PREFIX (EACH CORRECYIVE ACTION SHOULD BE COMPLENON
1A REGULATORY QR LSC IDENTIFYING INFORMATION] TAG REFERENCED 10 THE APPROPRIATE ) QATE
DEFICIENGY)
K 064 | Conlinued From pege 1 K 084| Menitoring
This STANDARD Is not met as avidancad by: "’f;f’::gs of the d“”a"‘:ﬁ‘;’a“‘e study
Based on observation it wag determined the yall e reported by the Maintenance
facility falled to provide fire axtingulshers as Birector to the Ferformance
required, Improvement Committee annually for
- review. The Parformance Commities
The finding included: consists of the Adminlstrator, Birector
{ Nursing, Assistant Director of 7
Observation of the Klchen on 8/12H2 at 11:10 MDS Coontinatun. Moo or o Nursing,
AM, rovealed the fire extingulsher was blocked by ’ <o
tha exit door when opan. Director, Maintenance Director, Soclal
Services Director, Dlstary Manager,
This findng wae acknowledged by the Housekeeping/Laundry Director,
administrator and varified by the maintenance Activities Diractor, Business Dffice
director during the axit confarenca on 8/12/12, Manager, HR Manager, Medical Director
S5=F
Cooking facilities are protectad in accordance f:c ‘f’::;g,’g :;:: nts to be folgliow;d up :"'
with .23, 15.3.2.8, NFPA 98 € rac nrenance Director an
Administrator to assure compllance. 9/15/12
This STANDARD s not met as avidanced by:
Based on obsarvations, it was determined the .
tacllfly falled to protect the cooking faclilas,
The findings includad;
1. Observation of the: kitchen on /12/12 at 11:00
AM, revesled greasy hood fillers and greass X069
runlng down the back guard.
) Christian Care Center of Rutherfard
2. Observation of the kitohen on 8/12/12 at 1105 County belleves its current practices
AN, revaaled graase buikd up in the main aven, ware in compliance with the appllcable
standard of care, but in order to
These findings were acknowiedged by e o
administeator and verified by the malstenance respond to this citation from the
director during the exlt canference on 812712, surveyors, the facillty is taking the
K 078| NFPA 101 LIFE SAFETY CODE STANDARD K 076 following additiona actions:
S8oE
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K 084 | Continued From page 1 K 084] Cotrective s for Targeted
Residents
This STANDARD |8 not met a8 svidances by: :
Besed dn cbservation it was determined th';r On 8/13/12, the Dietary Manages
facilty falled 1o provide fire extingulshers as thoroughly cieaned the hood filtars,
required. . hood wall guard and maln oven —
- removing all grease residue,
The finding Includad:
dentifica f I
Observation of tha kiichen on 811242 at 11:10 entificatlon of Other Resldents with oL Qther Resldents with
AWM, revealed the fire extinguisher was blocked by Potential to be Affected )
the exit door when opaen. The Dletary Manager, assisted by the
Reg} i , '
T Gcing s sk b e b ol
administralor and verified by the maintenance - B nd Inspecte
dlrecter during the exit conforenca on B/12/12, Other cooking equipment on 8/12/12
K 069 | NFPA 101 LIFE SAFETY CODE STANDARD K 0go| 2nd determined that no other
88-F equipment had a grease residye
Cooking fasliittes are protactad In accardancs bulldup.
with .2.3. 18.3.2.6, NFPA 98
Systemptic Changes
1 This STANDARD is niot met as evidenoced by Acleaning schedule has been developed
Eased on observations, it was determined the by the Registered Dietlclan. Dietary
facilly falled 1o protect the cooking Facifiise, staff will be In-serviced on 8/30712 by -
The findings Inchided: the Dletary Manager, with the
1, Observation of the idichen on 8/12/12 af 11:00 assistance of the Reglstered Dieticlan,
AM, revealed greasy hood fiters and greass an proper cleaning methods and time
runalng down the back guard, frames to prevent grease bulldup, The
. hoad filters, wall guard, and oven will be
2. Obsarvation of the klichen on 81212 at 11:05 cleaned weekly by the Dletary staff.
AM, revealed greass bultd up In the rmain oven. .
Thesge findings ware acknowledged by the
administrator and veriifed by the mainienance
, diractor during the exit confarence on 8/12/12.
K 078 NFPA 1071 LIFE SAFETY CODE STANDARD K 076
S8=E
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4D SUMMARY STATEMENT OF DEFICIENCIES | vf FROVIDER'S PLAN OF COAREGTION ma)
PREFIX {EACH DEFICIENCY MUST BE PREGEDED BY FULL BREFIX (EACH CORRECTIVE AGTION SHOULD BE COMPLEYION
TAG REGULATORY OR LSC IDENTHYING INFORMATIDN TAG CROSS-REFERENGED TO THE APPROPRIATE CATE
DEFICIENGY}
K 084 | Continuad From page 1 K 0684} Monitoring
DAR Visual checks by the Dietary Manager
gg::}}fobsezﬁaﬁ% nw'i:;:z;ﬁ;?:; ?h’;r and Administrator will be made weekly.
facdlity failed to provide fire extinguishers as The Registered Dieticlan will complete a
reqfred. sanitation chedklist every two weeks far
N the next two months. Results will be
The finging inciuded: raported to the facility’s Parformance
Improvement Committee, which
‘?ﬂ“gvi?g do:hil?h-lg[g;;g O:Eaf:rzgfsaitlﬁlg by co:s_;::s of the Administrator, , Director
the exit door when opan. 9 of Nursing, Assistant Directar of Nursing,
MDS Conrdinator, Medical Records
This finding was acknowledged by the Director, Malntenance Directer, Social
administrator and verifiad by lhe maintenance Serviges Director, Dietary Manager,
diractor during the exit confarance on 8/12/12. Housekeeping/Laundry Diractor,
K 089 | NFFA 101 LIFE SAFETY CODE STANDARD K DB} Artivitles Director, Business Office
85=F
_ Cooking facillties are prolected in accordance M.':jngger, ?Rr:' gr*:ager. ;ﬂ idlcal Director
with 923, 19.3.2.8, NFPA 86 aad Consu'tant Fharmacs
Recommendations (o be followed up by
the fadlity’s Dietary Manager, ]
This STANDARD s not sivet a5 evidenced by: Adrministrator, and Reglstered Dieticlan
Based on abaervations, It was detsrmined the to assure compllance, 9/15/12
facllity falled to prolect the cooking faclities.
The findings included:
1. Obsarvation of the Kichen on 8/92/12 at 11:00
AM, revaaled gieasy hood fiters and grease
running down the back guard.
2. Observation of the kitchen on 8/12/12 at 11:05
AM, revealad grease bulld up in the matn oven.
Thesa findinga were acknowiedged by the
administrator and verified by the melntenance
director during he exit conference on 8i12r12.
K076 [ NFPA 101 LIFE SAFETY CODE STANDARD K 076
88=F l
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K 078 | Cantinttad From page 2 Kare X 076
Medical gas storage and administeation areas are
profected In accordence with NFPA 98,
Standards for Heslth Care Faciliis. Christian Care Center of Rutherford
County befleves Its current practices
(a} Oxygen storage locations of greater than were In compliance with the applicable
3,000 cu.ft. are enclosed by & one-hour standard of care, but In order to
separation. respond to this citation from the
{b) Locations for supply f then surveyors, the facility is taking the
cations for supply syelems of greater following additional actfons:
3,000 cu.ft, ara vented to the oculside, NFPA D9 g al actions
435112 19324 rrectiv ¢ Targeted
R nts

0On 8/12/12, the Maintenance Director
secured oxygen cylinders In the oxygen

This STANDARD i3 nol met as evidenced by: storage room,

Based on observation, It was defermined the
facility falled to protact the medlical gas storags Identification of Other Resldents with
fagm. ' _ Potential 1o he Affected
The finding cluded: On 8/12/12, the Maintenance Director

. Inspected other oxygen storage

Obssrvation of room & oxygen storage on 8/12M2 locatlens and did not find any unsecured
at 11:51 AM, revealed 5 E cylinders of oxygen oxygen cylinders. '
ungscured.

This finding was acknowledged by the systematic Changes
administrator and veriflad by'lhﬁ malhtanance The Maintenance Directos and Director

dh_'ectnr during the exit conference on 812112, of Nursing will In-service staff on

8/27/12 regarding proper storage and
-{ securing of oxygen cylinders, Newly
hlred staff will also be In-serviced on
proper storage of oxygen oylinders
during orientation.
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K078 | Continued From paga 2 . K 076 | Monitgring
‘Medical gas storage and administration sress are
protected In accondance with NFPA 96, The Administrator, Dlrector af Nursing,
Standards for Health Cara Facililies. Asslstance Directar of Nursing, Charge
Nurse and Maintenance Director will
{a) Oxygen storage looations of greatar than visually check daily to ensure that the
3,000 cu.ft. ara enclosed by a ane-hour oxygen eylinders are securad. An audit
separation. : will be performed by the Director of . -
Nursing and results will be reported to
(b} Locatlons for supply systems of greater fhan
-1 3,000 cu.ft. are ventsd fo the oulside, NFPA 30 the Performance Improvement
43112, 193.2.4 Committee monthly. The Performaince
Impravement Committee consists of the
Adminlstratar, Director of Nursing,
Assistant Director of Nursing, MDS
: ) Coordinator, Medical Reoords Directar,
This STANDARD 15 not met as evidenced by: Malnienance Directar, Sacial Services
Basad on chservation, it was determined the Director, Dletary Manager,
facility faliad to protect the madical gsa storage Housekeeping/Laundry Director,
raom. Activities Director, Business Office
_ Manager, HR Manager, Medical Director
The finding Includad: and Consultant Pharmacist. .
Obs tan of - cto —— Recommendations te be followed up by
ervalion of reom S oxygen storage on the facifity’s Director of Nursing and
‘tat $1:51 AM, revealed 5 E cyllndera of oxygen. ' ;
unseciwed, _ _ AdminTstrator to assure compllance. 9/15/12
This finding was acknowledged by the
administrator and verifiad by the maintenance
director durlng the exit conference on 811212,
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